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: in event of plural yes 7 .,;“b,m, 9+ 4~ 17929 3
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/ 'Cb!or or race 10. Coler or race
4 apache 40 4/4 apache 26
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i ;
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Occupation o OWb Oy 19. Occupation housew ife
J[ature of Industry Nature of Industry ST
I .
i
L . ' |Number of children of this mother.........5 3" ~—~ Y (a) Born alive and now living._ L : 21. W&rempl:e?;;i:::;n tlsien agalnst oph-
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